Abstracts aneuploid. In the OAT group, an average of ~200 sperm nuclei per patient were analysed. In this group, the total frequency of aneuploidy for chromosomes 18, X and Y was 7.4% (range 2.6-11%). Sex chromosome abnormalities were observed in 4.9% of the sperm nuclei. No relationship was observed with respect to the total number of vital sperm cells (range 0.3^4.6 X 10 6 ) or with respect to the sperm morphology (range 0-15% normal sperm cells, according to World Health Organization criteria) in the ejaculates used.
were rounded and had arched cristae. Numerous microvilli projected into a narrow perivitelline space. Two-to 4-cell eggs showed similarly sized nucleated blastomeres, often associated with small cell fragments. One to six nucleolar precursors and fragments of annulate lamellae were seen in the nucleoplasm. Mitochondria-vesicles complexes, still abundant in 2-cell eggs, became smaller and less numerous in 4-cell eggs. A large smooth endoplasmic reticulum aggregate, probably a remnant of the 'microinjected sperm-associated tubular smooth endoplasmic reticulum' recently described in human oocytes unfertilized after ICSI, was found near the nucleus of a 4-cell egg blastomere. Membranes and vesicles belonging to Golgi complex were also seen. Neither communicative nor adhesive junctions were found between blastomeres.
Conclusions:
The structures we have evaluated so far have generally appeared well preserved. Further, the data hereby reported (including the presence of fragments associated with normal blastomeres) are similar to those previously obtained with IVF material, even presenting the same peculiarities that IVF samples have shown, compared with in-vivo fertilized eggs. Therefore, we conclude that ICSI does not significantly affect egg ultrastructure. Introduction: Immobilization of the spermatozoon prior to its introduction into the oocyte's cytoplasm is considered to be vital for achieving fertilization in IVF-ICSI procedures. It is accepted that an initially motile cell should be chosen for injection, to ensure its viability. However, motile spermatozoa cannot always be detected in ejaculated samples or in those aspirated directly from the testis. Although several preliminary reports demonstrate successful fertilization following ICSI of immotile spermatozoa, low pregnancy rates are attributed to these cases. The objective of this study was to evaluate the outcome of the ICSI procedure when only immotile spermatozoa from ejaculated or testicular extracted samples were available for injection.
Intracytoplasmic injection of ejaculated and testicular immotile spermatozoa

Materials and methods:
The study comprised a retrospective study of 125 treatment cycles. A total of 1013 oocytes were microinjected either using motile (86 cycles) or immotile spermatozoa (39 cycles) derived from ejaculation or extracted from the testes via an open 'wet' biopsy (TESE). In all procedures, prior to injection, a single spermatozoon, vigorously rubbed as accepted for motile sperm immobilization, was introduced into the cytoplasm of each metaphase II oocyte. Fertilization was determined by the presence of two pronuclei 18-20 h post-injection.
